
 

 

 

Address__________________________   City ________________  State______ Zip________ 

Father’s Name: __________________________  Mother’s Name _______________________ 

Father’s Cell: ____________________________  Mother’s Cell _________________________ 

Parent’s Email: __________________________  Student’s Email: ______________________ 

Emergency Contact Person & Phone#: ____________________________________________ 

Student Name Age Campus Class Time 

__________________ _______ ______________ __________________ __________ 

_________________ _______ ______________ __________________ __________ 

__________________ _______ ______________ __________________ _____________ 

__________________ _______ ______________ __________________ _____________ 

 

Terms of Acceptance 

 TaeKwonDo - Traditional:  

• Registration Fee: $25  

• Monthly: $60 (1 day); $75 (2 days)  

• Traditional Martial Arts Uniform: $39  

• Equipment: $159 needed after approximately 6 months of training   
 

My family agrees to accept the policies of One Day Academy any time we attend a One Day Academy campus.  

We give permission for our child(ren) to be photographed in the course of normal classroom activities. 

Pictures may then be used at teacher’s discretion.  We agree to pay the stated monthly tuition for our 

student’s courses on or before the beginning of each month.  Receipts are only furnished upon request. 

________________________________________ or ________________________________________ 

Mother’s Signature             Father’s Signature  

 

Mail this form and non-refundable registration fees to:  

Richard Johnson  

PO Box 1141, Luling TX 78648  

512-496-7476 

Richard Johnson’s Registration Form 

The ______________ Family 


